FILED 3
SECRETARY OF STATE

2008 LIMITED LIABILITY COMPANY
TALLATASSEE. FLORIDA

ANNUAL REPORT

DOCUMENT # L05000086128

1. Entity Name .

BLANDING COMMERCIAL, LLC

08 APR 25 PHI2: 1L

Mailing Address

5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210

Principal Ptace of Businass

5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL. 32210

LR

T | R _ o 04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T e
‘- : _ 20-3679894 Not Applicable
. 5. Ceriificale ol Status Desired O ?ese'gg“'j\i?gﬁo"al

6. Name and Address of Current Registerad Agent

ATLEE, KENYON S
5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature. typed or prmted name cf regrsiered agent and ute f appkcable.

{NOTE: Registeraa Agent Ssgnature requirsd when reinstating |

DATE

FILE NOWI!l FEE IS $138,75

200125 7h 1462

After May 1, 2008 Fee will be $538.75

(4/25/08--01002--011 #*1E521.25

9. MANAGING MEMBERS/MANAGERS

HILE MGR
NAME KENDALS G.P. INC.
STREET ADDRESS | 5851 TIMUQUANA RD., STE 301

arvsi-2¢ | JACKSONVILLE, FL 32210 : S L
TILE - T T gl
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CilY-57-2P

DO NOT WRITE =

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informatiop supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apll accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability comparyh ecaiver of frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M Fesyrn S, 4f/% mf//ﬁ/ﬂﬁ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7eq 389 64y

Dayime Phong #




